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ADOVE SPACE IS FOR OFFICE USC ONLY
I:I New Registration l:l PAC (Advocaling Passage or Defeat of a Ballot Cluestion)

E Annual (Due on or before January 15th of each year; NRS 284A,230(4)(b))

l:l Amended Registration: Change Officers D Change Registered Agent I:I Change Address

check all that apply
|:| Change Name

D Other:|

Name of Commitiee: )

Provious Nama of PAC

: Telephone:
Rural Republican PAC o 702-499-6169
Mailing Address: _ s .
-10,000 W. Charleston Bivd., Suite 100 :Las Vegas NV 89135
Street Name, Number Cily Slate  Zip Code

PAC Active Emall Address: . ﬁaﬁl@pnd_erson_fémcvad_a.com

PURPOSE: Briefly state the purpose for which the PAC was organized.
. To support Assembly Republican Candidates

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appoint and keep in the State a registered
agent, as provided in NRS 14.020, who must be a natura! person who resides in the State of Nevada.

Name of Registered Agent: _ o ‘Telephone:
John Hambrick o o . 702-499-6169
Physical Address: ) _ o ¢ Ebin PR e
PO Box 401508 Las Vegas 1NV 189135

Street Namo. Number ' ety State  Zip Code

AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named

oliticd! Action.

SIgnat;ﬁ'e of Reglsterod Agont (s

EL400
Revized: 11-5-15

Date:
017111116
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State of Nevada
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phone number of each officer (attach additional pages if

necessary).

Officer Name and Title: Telephone:
:John Hambrick, Chair | 702-499-6169
Malllng Address

11216 Dell Cliffs C_t “Las Vegas NV {89144
Stroet Name, Number cny State Zip Code
Officer Name and Title: _ . Telephone: v
D. Paul Anderson, Vice Chaur N ;. 702-410-6645
Malllng Acidress i o .
10000 W. Chnr]estpp Blvd Sunte 100 ‘Las Vegas . NV 89135
Streel Name, Number City Slale  Zip Code
Officer Name and Title: o Telephone:
Mailing Address: - B '

Sircet Noma, Number "~ T i .Clty “State .lec-ode
Officer Name and Title; I_Telephom‘;z:
Mailing Address: o

Street Name, Number T 7 o :City Stale  Zip Codo

AFFILIATIONS: If the PAC is affiliated with an
of each organization (please attach additional

y other organizations, list the name, address and telephone number
pages if necessary).

Stgnajure of Roprosotitative of Group

£La0
Revised: 11.5.15

Printed Name Date;
[123)/. ’Mmbéruc_:l//

Name of Organization: Telephone:
Mailing Address:
Street Name, Number T ciy Stale  Zip Godo
Name of Organization: Telephone:
Mailing Address: TR -
Sireel Name, Number T ..Cl.ty “'state "~ Zip Code
Name of Organization: Telephone:
Malling Address: o
Street Name, Number S city o “Stote  Zip Codo
SUBMITTED, BY:

__ Telephone:

(AR VIR A
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